
Commonwealth of Virginia

Independent Expenditure ReoriI5fERREGiSThATt0N
2-I 23-Ic 2 of th Code 0/ i, gtni

This document must be clear, legible and typed or printed in blue or black ink
and may be sent by fax with an original sied copy postmarked by the due date.

Due Within 24 Hours of the Time When the Funds Were Expended
or Dissemination of the Expenditure (Whichever is First>

Please Note: Political Action (PAC) and Political Party committees which have not yet registered with the State
Board of Elections must submit a Statement of Organization form (SBE-949.2 IPACsI or SBE 950.2 LPartiesl) with

the Independent Expenditure Form.
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/ :1

_______

DATE OF INDEPENDENT EXPENDITURE SBE COMMITTEE ID NUMBER (if one)

.

. L8. w

____

INSERT FULL NAME OF INDIVIDUAL. ENTITY OR COMMITTEE MAKING THE EXPENDITURE

PRIMARY MAILING ADDRESS

IILj
CITY STATE ZIP CODE

8? 7
DAYTIME PHONE (INCLUDING AREA CODE)

—

EMAIL ADDRESS

I certiI’ that these expenditures were not made at the request or suggestion of any candidate, any candidate’s campaign committee,
or any agent(s) of candidate(s) that are supported by or benefited from this expenditure. I also certify that no candidate or any agent
of any candidate’s campaign committee had material involvement in devising the strategy, content, means of dissemination or
timing of these expenditures. I further certify thauhethfo ttonfontained in this report is true, complete, and correct to the best of

my knowledge I understand that providing fti1se information on form is subect to the provisions of 24 2 1016 of the Code of
Virginia and is punishable up to a Clas 5 felony /

//
F

/ / 7
DATE. SIGNATURE OF PERSON RESPONSIBLE FOR EXPENDITURES OR TREASURER OF THE COMMITTEE

Revised: August 10, 2009 SBE-945.2 Supersedes all previous ersions



C
om

m
on

w
ea

lt
h

o
fV

ir
gi

ni
a

St
at

e
B

oa
rd

o
f

E
le

ct
io

ns

S
E

C
T

IO
N

1:
L

IS
T

O
F

C
A

N
D

ID
A

T
E

(S
)

S
U

P
P

O
R

T
E

D
O

R
O

P
P

O
S

E
DIN

D
E

P
E

N
D

E
N

T
E

X
P

E
N

D
IT

U
R

E
R

E
P

O
R

T

L
(3

i3
2

a
.a

1
(S

(
G

’
-
J

;
0

,7
’2

L
’

/
4
—

/
•

:
:

2’
r
.

(

J
8
L

I
&

L
-

:2’
t
i

A
J
J

cJ

4
’
)
s
e
&

’
(
!
i
E

t
-

/1
71

—

c__
.•t

jc
)

R
ev

is
ed

:
A

ug
us

t
10

,
20

09
S

B
E

-9
45

.2
S

up
er

se
de

s
al

l
pr

ev
io

us
ve

rs
io

ns



SU
C

U
SJ)A

snoA
aid

6
O

O
O

I
W

thThV
:p

)s!A
o

3A
O

flV
(1

3
IS

I1
(s)3

lv
u

u
lM

v
J

3111. f)JIS
O

d
JO

W
)

9
M

I1
M

O
JJ1

S
3U

V
I4J

S
34iI1iaM

3dX
3

liv
IS

F
1

11
N

O
L

L
Y

]S

L
IO

J
3
)j

3M
11110N

3JX
3

1M
30M

3J3G
N

1

SU
O
I
P

EEl
JO

P
J1

O
U

;)pflS
!L

J!1
!A

JO
flT

M
U

O
L

U
L

U
O

D


